Methods. In 2007, 2.3 VRE cases (colonized + infected) per 1,000 pts-days were identified. With the implementations of control measures, in 2008-09, the incidence of density (ID) decreased to 0.83 cases per 1,000 pts-days ( p<0.001). This prospective study was conducted in a tertiary care university hospital performing active surveillance of rectal swabs, isolation and barrier precautions for VRE colonized/infected patients. Rectal swabs were screened for VRE in patients with > 7 days of hospitalization or when patients were transferred in from other hospitals. The ID, incidence of new cases (colonized + infection) and infections for each biennium were evaluated and compared to the data from 2007-09. Statistical analyses were performed using Chi Square and exact Mid-P tests.
Results. 4,993 rectal swabs were collect and from 2010 -11 and 3,128 from 2012 -14. During 2010 -11 and 2012 and 157 new cases were diagnosed respectively; ID were 0.48 and 0.55 new cases per 1,000 patient-days and the incidence of new cases per 1,000 admission were 4.13 and 4.84. A significant decrease in the incidence of new cases from 2007-09 to 2010-11 (6.98 vs0.48; p < 0.001) and in the ID (0.83 vs 0.48; p < 0.001) was observed. No differences were noted in the incidence of infections (0.43 vs 0.34; p = 0.17) in the two periods. No differences were observed in 2012-14 compared to the other periods.
Conclusion. The significant reduction in the incidence of new cases of VRE after the control of the first epidemic period suggested that the strategies implemented to control the VRE outbreak, in our hospital, should be maintained to keep endemic rates low.
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